2006 LIMITED

DUE BY MAY 1, 2006

PARTNERSHIP ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # A04000001596

ATHENA FUNDING GROUP VIi, LLLP

LED
¥ OF STAIE
PORATIONS

06MAR 27 aM g: 5g

ol
SECRETAR
DIVISIDN 3¢ ¢

A1
Ui

Principa! Place of Business

5035 EAST BUSCH BLVD.

Mailing Address
5035 EAST BUSCH BLVD.

SUITE #5 SUITE #5
2. Principal Place of Business 3. Mailing Address LIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0Q03 (10/05)

City & State Cily & Stale 7 Fo Nomoer 3O ~ORe 176D Applied For

Not Applicable
- i —
ap Country b Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINARD, MICHAEL J
.5035 EAST BUSCH BLVD.
SUITE #5

TAMPA FL 33617

Sreet Address (P.O. Box Number is Not Accentable)

City

FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obhgations ol registered agent.

SIGNATURE

Signature, typed or printed name of regisizred agent and htie if applicable

poN T ARer Vay d, S000, Jeewnihe S nake check payable to tlorida Depariment
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT #
DOCUMENT POO000093754 STREET ADDRESS
NAME ATHENA FUNDING GROUP, INC.
STREET ADDRESS N a | I ¥ I M i B
i 5035 EAST BUSCH BLVD. CITY-5T-2IP E- '....I I_..l 1 —; !_ H E::' ? 'C: !:;
TAMPA FL 33617 P ANk | o % I S e JOON | B FoOn o
R ATy L gt ey RS SHLAD - L
DOCUMENT #
STRECT ADORESS
NAME
STREET ADDRESS
CITy-57-7IF
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY_ST. 2P
CITY-$7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
w| emv-sr-ze
o]
T | DCCUMENT# STREET ACDRESS
| NAME
D1 SREET ADDRESS P
5| omv-sean
o -
DO »
| DOCUMENT STREET ADDRESS
< | e
2 | STREET ADDRESS
CITY-ST-Z1P
CHY-ST-TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the seme legal effsct as it made under cath; that | am a General Partner of the limited pannership
or the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

ZZEY

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE AND

Daytime Phong #



